TIHE Royal Maternity Hospital, Belfast, has had a family planning clinic since 1940 where general advice on family planning is offered. It is hoped to show in this paper how well received and used such a service is and how useful a means it is and could be in teaching doctors and nurses.
The clinic owes its continued existence to Dr. Olive Anderson who for nineteen years conducted a fortnightly session. Advice was only to be given to women who had a medical reason for avoiding pregnancy and this condition still holds, thougl the interpretation of "medical" has been broadened.
It appears from records of the early years that the number of patients seen annually was not large. It was thirty-nine in 1941 and forty in 1959. After Dr. Anderson retired it was held simultaneously with the post-natal clinic but still only fortnightly. Table I shows the annual attendances from 1960 onwards. There is a small but steady increase to 1964, probably due to direct referral from the post-natal clinic. . of clinics  1960  32  20  52  18  1961  32  28  60  20  1962  40  69  109  23  1963  52  81  133  23  1964  60  108  168  24  1965  176  201  377  49  1966  334  570  844  90  1967  1,009  1,221  2,230  102  1968 881 1,356 2,237 99
In 1963 oral contraceptives began to be prescribed which may account for the increased total attendances. In 1965 the clinic was held weekly which produced an immediate increase in numbers as all new patients could be referred on the same occasion as their post-natal visit. But, of course, someone had to refer them. The medical staff of the Royal Maternity Hospital has given encouragement and support to this work and about this time brief talks were given to each new group of housemen. This is no longer done as the process of education starts earlier now during student years and recent generations of housemen are already aware of the need for family planning. In May 1967 weekly talks to patients in the lying in wards were started and Table II shows the subsequent attendances. This is very useful both for increasing attendance and for speeding up the first interview at the clinic. The drop in new patients for 1968 is in the second half of the year and is probably related to the fact that talks to in-patients were discontinued for 2-3 months owing to the author's absence for 6 weeks. At present the family planning service includes the following arrangements:
(1) Group talks to patients Any patients who wish to can assemble in the day rooms of two wards once a week for a group talk. They are given a brief printed list of methods and are told:
(i) that they can come to the family planning clinic on the occasion of their post-natal visit; (ii) that they should discuss the matter and the method with their husbands before that; (iii) that their general practitioner or health visitor will be informed if they want to use oral contraceptives or safe period methods, and in the latter case the nurses in the wards will instruct them in the use of temperature charts before they go home. The actual methods are described in more detail and questions are invited and any patient who wants to talk privately may do so.
This arrangement is not ideal as, owing to quick turnover of patients, not everyone can come to the talks. Also, very recently delivered or sick patients cannot get to the day room. Consideration has been given to making a tape to be played in the ward several times a week but this has not been done as it was felt it might give offence. Ward sisters are very co-operative in giving information about individual patients in need of advice.
(2) Clinic sessions A clinic for general advice is held weekly simultaneously with the post-natal clinic. Patients are mainly referred from this but do come from other sources. Table II shows a sample of referral sources. There are supplies of all usual contraceptives available at this clinic and as far as possible choice of method is left to the patient.
Until 1963 the chief method was the diaphragm; now very few are fitted. Most patients choose the intra-uterine device or oral contraceptives. As far as possible patients are referred to their general practitioner or nearest family planning clinic for follow-up, but it is made clear that anyone can return to the Royal Maternity Hospital clinic if in difficulties.
A separate session for intra-uterine deviceinsertion and check-uphas been held since early in 1966. All patients coming to this have already been seen and approved for the method, either at the Royal Maternity Hospital or at other family planning clinics. As far as possible the insertions are done in the first half of the menstrual cycle and as many patients as can be are referred to their nearest clinic for follow-up. A rota of housemen helps at this clinic.
(3) Teaching of students and nurses For the past three years, medical students at the Queen's University have had a lecture on family planning included in their course of lectures in gynaecology. In addition, any student may attend the family planning clinic during his obstetric internship. This is not, however, compulsory, so it is only the more interested students who come.
Each new intake of pupil-midwives has a lecture on family planning, including the showing of a film on methods, and particular emphasis is laid on the safe period method using basal temperature charts so that nurses on the wards will be competent to teach this method.
In a community such as Northern Ireland, with a high proportion of Roman Catholics, it is important to have good facilities for instruction in the best use of the safe period. At the same time it is also important not to use the communal situation to hinder the giving of adequate advice on other methods to those who want it.
There are several gaps in this service which could be filled. The patientorientation should take place more frequently, at least twice a week, and perhaps have visual aidsfilms or film strips. The teaching of medical students is not sufficient and there is a case to be made for compulsory attendance at the clinic with, perhaps, a conscience clause. But if this were done more sessions would be needed as an average of twenty-two patients per session does not leave time for teaching. Nor is there sufficient time to deal with some of the personal problems that often come to light in this work and it would be useful to have a separate "counselling" session for these and perhaps for the more leisurely discussion of sterilization with both spouses before they make a decision about this.
A maternity hospital, especially a teaching one, is the ideal place for a family planning service for three reasons. First, it contains a captive population of highly motivated women, a few of whom may never be seen again till their next confinements. They already know the hospital staff and may be prepared to take advice from them when they would not follow up referral to new contacts. Second, the two most popular methods of contraception now are the "pill" and the intrauterine deviceboth belong to gynaecology and should maintain some contacts with hospital departments for many reasons. Finally, and very important, student doctors and nurses training at the hospital can learn something of contraceptive techniques and be made aware of the need for family planning.
My thanks are due to the medical and nursing staff of the Royal Maternity Hospital and in particular Sister Good and Professor Pinkerton for their great encouragement and support in this service.
